Monash Newborn, Monash Children's Hospital, Melbourne, Australia Email: trinstonl1@gmail.com Background: Derangement in vital signs are known antecedents of clinical deterioration. This underlies Early Warning Systems (EWS), which detect patient deterioration and trigger a response (e.g. a Medical Emergency Team (MET) call). In Victoria, the ViCTOR Special Care Nursery (SCN) observation chart has been proposed as the standard of care for infants admitted to a SCN. Its predictive utility has however not been previously validated. We therefore aimed to assess the ViCTOR SCN MET threshold's predictive utility prior to its implementation into our unit.
Methods: A prospective study was designed over a two month period in 2018. Vital signs (HR, SPO2, RR, frequency 1 Hz) for admitted SCN infants with a length of stay >24 h were continuously recorded using the Draeger eData-grabber program from every bedside monitor. Temperature and blood pressure were retrospectively collected. These were then assessed against predefined ViCTOR thresholds and analysed against outcomes (any clinical deterioration event). Data analysis was performed using MATLAB, Stata and MS-Excel.
Results: Data was recorded for 214 infants. 60 patients recorded 93 episodes of clinical deterioration, the majority of which were respiratory decompensations. 80% of these events had >1 documented antecedent. When assessed against the ViC-TOR thresholds, the true MET call criteria showed a sensitivity of 63.1% [50.2, 74 .7] and a specificity of 86.8% [79.7 to 92.1].
Conclusions: The recommended ViCTOR thresholds are specific but lacks sensitivity, which has implications in clinical practice. We should consider further investigation of alternate MET call criteria. Methods: Retrospective review of 307 women presenting with reduced fetal movements (RFMs) to a large Australian quaternary obstetric unit averaging 6000 deliveries annually. The database was reviewed in accordance with the Perinatal Society of Australia and New Zealand (PSANZ) guidelines for demographics (age, parity, comorbidities), pregnancy management (admission vs. discharge, CTG, ultrasound), stillbirth risk factors (SRFs, e.g. age > 35, nulliparity, hypertension, diabetes) and pregnancy outcomes (maternal and neonatal mortality and morbidity, Apgar scores).
RETROSPECTIVE REVIEW OF PATIENTS WITH REPEATED PRESENTATIONS FOR MATERNAL REDUCED FETAL MOVEMENTS (RFMS) AND VARYING NUMBERS OF PSANZ STILLBIRTH RISK FACTORS (SRFS) WITH NEONATAL BIRTH OUTCOMES IN A HIGH-RISK AUSTRALIAN QUATERNARY MATERNAL FETAL ASSESSMENT UNIT (MFAU)
Results: There were 307 presentations of RFMs between October and December 2017. 200 were first presentations, 42 s, 14 third, 4 fourth, one fifth and one seventh presentation. There was 1 stillbirth, and 3 who delivered externally with no records available.
In comparison with patients presenting to the unit with no SRFs, we found a positive association with Apgar scores <7 at 5 min in patients with 1 SRF (OR 3.01, p = 0.32, 95% CI 0.3 to 27.4), 2 SRFs (OR 3.27, p = 0.34, 95% CI 0.3 to 37.0) and 3 SRFs (OR 10.60, p = 0.11, 95% CI 0.6 to 186.5). We did not identify any positive associations with the number of presentations for RFMs and neonatal outcome.
Conclusions: Patients with more SRFs who present with RFMs have a correlation with reduced Apgar scores. However, the lack of significance suggests other factors may contribute to the development of RFMs. The stillbirth incident was an isolated episode with 1 SRF at her first presentation for RFM. There was no correlation between the number of presentations for RFMs with neonatal outcome. A recent ANZNN unit feedback report unsatisfactory 18 months growth for our infants <28 weeks gestation. Inpatient growth is predictive of growth outcomes in early infancy, circa 18-22 months. We aim to investigate discharge growth parameters (weight, head circumference (OFC) and length) of our infants <32 weeks gestation and identify risk factors.
IDENTIFYING RISK FACTORS FOR POOR GROWTH OUTCOMES AT DISCHARGE IN VERY PRETERM INFANTS
Methods: Cohort of infants from 2014-2016 was identified and data was abstracted. Infants were categorised into 3 GA bands (23-27, 28-29, and 30-31 weeks) . Fenton Z-scores for weights, OFC and length were calculated using the LMS method. Z-score difference in the parameters was calculated. Multiple (linear) regression models was used to identify significant covariates using Stata.
Results: 635 infants (355 males) admitted, BW 1.3 AE 0.4 kg, GA 28.4 AE 2.2 weeks who stayed median 42(19-82) days. Zscore change (95% CI) in parameters shown in table below. 
